
the arm is useful, in almost half abduction is
bunted, while the other movements are good. Treatment is of little benefit as far as improvingthe function of the arm is concerned. Gymnastic
Orthopedic treatment is often of value where an
exostosis exists which can be removed, but the
complete re-establishment of the equality of the
level of the shoulders cannot be gained, even by
operation. If the deformity is untreated it is not
likely to increase. The diagnosis is easily made,
*8the affection is not likely to be confounded with
any other deformity. The affection being a con-
genital one, the cause is not well known.

CALCAREOUS PROLIFERATING TENONTITIS AND

TENONTOTHEÇITIS.
Beck24 claims that this rare affection is accu-

rately described by photographs and skiagraphs,'he writer concludes his article with the state-
Went that the tendons in their sheaths have
seemed to be but seldom the seat of calcareous
deposits, but that more knowledge may be gained
by the use of the Röntgen rays, and for this affec-
tion the writer luis coined the name tenontitis and
•enontothecitis proliféra calcárea.

CHANGES IN SURGICAL TECHNIQUE OF JOINT
OPERATIONS.

Koenig'26 states that owing to the necessity of
attempting to maintain the function of a joint, a

l''gid asepsis should be guaranteed. The opera-tion should be conducted instrumentally, to the
entire exclusion of any contact of the fingers with
the wound. An Ksmarch tourniquet is not to
hejised to avoid the sponging of the parts of the
joint necessary in the after-bleeding followingelastic compression. Irrigation with carbolic or

sublimate solutions can be dispensed with. Skia-
jjraphio examinations were found of little value
"i the diagnosis of foreign bodies, floating carti-
lage or neoplasm of the soft parts'of joints.In septic joints free excisions are recommended,
and if a fever persist, a transverse excision above
the patella dividing the tendon is justified. Phieg-
¡nonous gonorrheal arthritis, with scant effusion
lnto the joint and large infiltration of the periar-ticular tissues, is benefited by extensive incisions.
I" coxitis deformans attended with marked de-
formity and outgrowth of osteophytes, resection
°f the head is recommended.

Schede claims that if a capsule and periarticu-}ar tissues are not injured a cure can be effected
1,1 most cases by washing out the joints.

INTERMITTENT IIYDARTHHOSIS.

Honda20 made 54 observations of this unusual
flection, and in addition 2 personal observations,
the etiology is variedly mentioned ; osteomyelitis,specific disease and mental affectious. The onset
°f the disease is sudden. Effusion can take place;n any joint, but by preference at the knee. The
'nterval between the two attacks varies from sev-
eral days to several weeks. Swelling disappears

"New York Medical Journal. April ^7. 1901, p. 706.
;, J crhnndl. d. deutuch. GeeellsoUr. I', chir., xxix, Congres».
 

Monograph., Berlin, moo.

in general at the end of 3 or 4 days. The affec-
tion is not dangerous, but is extremely annoying
on account of its repetition. All sorts of treat-
ments, including operation, have been tried.
Sometimes an entirely psychical treatment is nec-

essary.
(To be continued.)

RecentLiterature.

The Diagnostics of Internal Medicine. A
Clinical Treatise upon the Recognized Prin-
ciples of Medical Diagnosis. Prepared for the
Use of Students and Practitioners of Medicine.
By Glentworth Reeve Butler, A.M., M.D.,
Chief of the Second Medical Division, Metho-
dist Episcopal Hospital; Physician to the Brook-
lyn Hospital, etc., etc. With 5 colored plates
and 246 illustrations and charts in the text.
New York: D. Appleton & Co. 1901.
The author has written his book from the

point of view of practical clinical work, and it is
divided into two distinct but complementary parts :

first, a study of symptoms and their indications;
second, a study of diseases and their character-
istics. Parti presents the Evidences of Disease;
Part II presents Diagnosis, direct and differential.
The book belongs in the class with Hare's " Prac-
tical Diagnosis," and has a somewhat similar ar-

rangement. There is a utility for books of this
class, and the text of this particular one is good,
but they should not be expected to usurp the
place of the standard books on medical diag-
nosis. Some of tho subsections are the work of
collaborators. One of the most important, on the
diseases of the nervous system, is prepared by
Drs. .Iclliffe and Bonar.

The volume is an octavo of 1060 pages ; the
paper and type are especially good ; the illustra-
tions are profuse and show that the art of photog-
raphy may be made an alluring as well as useful
handmaiden to what purports to be, and is, seri-
ous scientific study.
The Estivo-Autumnal (Remittent) Malarial

Fevers. By CharlesF.Craig, M.D., Act.
Asst. Surgeon U. S. Army, etc., etc. Illus-
trated by 2 colored plates and 21 clinical charts.
New York: William Wood & Co. 1901.
This monograph is in octavo form and com-

prises 221 pages. The author has had plentiful
material and large opportunities for his obser-
vations and conclusions, and seems to have made
good use of these and of the labors of his predeces-
sors. He has been connected with the Army Gen-
eral Hospital at San Francisco as pathologist and
bacteriologist, with the Army Hospital at Chicka-
niauga Par!;, with a similar Hospital at Fort-
ress Monroe and at Havana.

The medical history of the troops at Chicka-
mauga Park has been written. The fact that many
cases of typhoid fever were there diagnosticated
as remittent malarial fever is,known, and the con-

sequences have been wrought out. It is recog-
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